MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. : ""63"‘22’09 gs g
Reglistration Di:’fric'f‘lbflo. —____-__.l_y_z_._}‘rimary Regittration District Nu/_"g.d,&L__....Reqimu'a No. . __fegha | STATE FILE NUMBER

DO NOT WRITE o
ON THIS STUB AMENDE I I T g - -
FLACE OF DEATH o TR 2.7 USUAL RESIDENCE (Where decensed lived. If inafitution: Residence before

». COUNTY Tﬁ\c ksa w B a. STATEMissowib. COUNTY Jackson admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limi
on . ' OR e Limits
TOWN A/B NS ﬁS Y 4 Years own Kansas City Yo ll No g

c. FULL NAME OF {If NOT in hospital, glve hﬁhlon] Insida Limits d. STREET (If " sutside, give location) Rasida on:Farm

A Qe v R gm) w8 wo | “™1108 East 20th Ste |ven &

3. NAME OF DECEASED first “iddis . Last 3. DATE Month Day Yoar

{Type or print)
“Heney _Buris  Dilley e &~ )9- 43

6, COLOR OR RACE 7. A‘Anrried [0 Nover Married [J E OF BIRTH. | 9+ AGE (last birthday) | IF UNDER 1 \tEAR 1IF UNDER 24 HR
Male Ji{e | wiweB  ovreiD | 5opt,28,1876 86 | Mort] B [ e | win
. 10a, USUAL OCCUPATION (Give-kind of work:done | 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (C‘fy and “state or country] | 12, sCITIZEN OF WHAT  COUNTRY
duri f king life, even'if retired ¥ )
r rﬁlmosto éﬂ; ng lifa, even'if retired) F clay comty MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
John R. Dilley Anna Jackson Elizabeth Dilley (Dec .
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
\{ , or unknown)| (If , give war-or d ]
e o ) UF ves,give woror dotens 19 |Mr,Orville Hulse, Raytown, Mis sourl

18. CAI.ISE OF. DEA'IH (Enter only one causé pervmwver toi o wTes ‘.., INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET- AND DEATH
IMMEDIATE CAUSE (a) H e n R | \\H’e-

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-

lying cause [ast -DUE TO (c} Seu&re & L¥A£B k !.n n‘ ‘ ! ]a . 7 fa

PART 1i. QTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k If decessed was female was
dunm condition given in PART | (2) there a pregnancyiin last 90 days.

IQ Yes l 0 No | 0 Unknéwn
19. WAS AUTOPSY 20a. ACCEIJENT SUICIJIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I_ur PART 1l of item 18.)

PERFORMED?
YEsO NOS P

© 20c.TIME OF - Houl Menth, Day, Year |
INJURY a.m. * R . -
L : p.m.

20d. INJURY. OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK D

211 aﬂendad the deCeaud from_.ﬂ_l‘_-‘——— _L_LL'?:M last saw :::., slive on_&l.t_ég——
R m on the date stated above, and to the best >f my knowledge, from the causes stated.
rytit] 22b. ADDRESS  (Fonerel Hospi tal 22c. DATE SIGNED
EM_-\J 20000 ‘Kansas Cityk Missourl Mayl9,1963
A .

ME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)

Conditions, if any,]  DUE TO (b) n ""'e
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MEDICAL CERTIFICATION

7

USE BLACK INK

TYPEWRI_'I'ER' RIBBON
SHOULD RFAD
rank ﬂlis‘,._

23a. BURIAL, CREMA H
3 EMOVAL (Specify)

{ Remova May 21,1963|Leels Summit Cemetery|Lee?s Summit, Missourl

24. FUNERAL DIRECTOR - ADDRESS N1 S SOWI'L | 25 DAIE RECD. BY LOCAL REG. | 26. n;G:S’Ak'SSIGNMuaE

Langsford Funeral Home,Lee's Surmit S-2/-& 3 A R,

[Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




——r e s Aan e am o my

- -_'SY:ATEMENY BY, LICENSED EMBALMER

. |thé'r‘eby dertify that the body whose name-is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

" .Note: Thé abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above congtitutes grounds for revocation of license) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is.not embaimed, fact should be so. stared qbove i

st w Ll




